Aim: Pancreatic Cancer (PanC) is associated with a very poor prognosis and a high patient burden. The objective of this analysis was to quantify the aggregate number of life years (LYs) and QALYs lost due to PanC in Europe each year. Methods: Estimates of incidence, life expectancy and quality of life were derived from a systematic review of PanC disease burden in Europe. Equivalent data for age-matched European population norms were obtained from the literature. Estimates of LYs lost were calculated by comparing predicted life-expectancy for PanC patients with age-matched population norms. QALYs lost were estimated by incorporating health-utility estimates for both cohorts. Aggregate LYs and QALYs lost were predicted by accounting for annual PanC incidence across EU-28 countries. We performed the analyses for both the general PanC population and metastatic (mets.) patients. Results: The average age of PanC patients at diagnosis is 71 years. Life expectancy at diagnosis is 0.3 years (4.6 months), compared to 15.1 years for an age-matched population norm -a loss of 14.7 years per person. The annual number of incident PanC patients in Europe varied between 50,450 and 79,331depending upon the source and methodology of incidence data. The total number of LYs lost to PanC annually in Europe was as high as 1.2 million life years. Nearly half of these are due to metastatic disease. The utility of PanC patients is 0.65 compared to a population norm utility of 0.78. On average 11.5 QALYs are lost per person with PanC. Extrapolated across Europe, up to 800,000 QALYs are lost annually to PanC.
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